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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 163,259 274,378 275,305 $37,996,590.34
ACCOUNTAELE CARE ORGANIZATIONS 45,325 235,820 234, 500 $938,000.00
OPTOMETRIST 20,012 129, 663 135,866 $58,163,915.48
CHIROPRACTIC 36,044 150,297 182,273 $4,951,571.58
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 20,833 46,397 57,477 $2,271,951.87
DELTA DENTAL 180,268 950, 619 D44, 659 $21,406, 652.74
PHYSICAL DISABILITIES SVCS 717 5,429 601,214 $z,100,434.94
ERLIN INJ WAIVER SERVICES 1,315 18,513 1,167,819 519,419, 661.25
PSTCHIATRIC 16,626 56,235 67,004 $2,413,305.39
FESIDENTIAL CARE FACILITY 1,139 5,933 169,728 $1,251,315.32
ID WAIVER SERVICE 12, 620 176,238 11,578, 668 $254,032,135.20
CHILDRENS MENTAL HEALTH SVC 735 6,467 556,938 $4,087,2581.01
LIDS WAIVER SERVICES 27 276 45,356 $170, 552 .94
ELDERLY WAIVER SERVICES 11,4585 175,759 7,727,203 $46,291,092.35
ILL & HANDICAPPED WAIVER SVCS 2,039 16,966 1,524,406 $11,553,909.63
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,759 112, 168 505,392 $25,095,976.78
UNASS IGHNED 11 o 0 $16,731,350.62
* ALL CATEGORTIES * 752,261 20,937,986 54,556,399 $2,766,079,500.45
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